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READJUSTMENTS IN THE TRAINING SCHOOL CUR- 
RICULUM TO MEET THE NEW DEMANDS 
IN PUBLIC HEALTH NURSING 1 

By Isabel M. Stewart, R.N. 
Teachers College, New York, N. Y. 

The general system of theoretical and practical training which is 
used in most of our training schools to-day, was worked out a good 
many years ago, before Public Health Nursing, as we now understand 
it, had really come into being. The training was established first of 
all to meet the needs in hospitals. If the pupil nurses were able to 
do the every-day work of the various hospital departments in a satis- 
factory way and if, on graduation, they were able to adapt themselves 
fairly well to the care of sick patients in private homes, it has usually 
been assumed that the course of training was all that could be desired. 
A few nurses have always gone into executive work in institutions, 
and up to the last ten or fifteen years a very few into visiting nursing 
and other special branches, but it had never been considered neces- 
sary or advisable to change the regular course of training in any way 
to meet the needs of this relatively small group. 

The recent rapid development of visiting nursing and other 
branches of public health work has brought us face to face with a 
new problem in nurse training. In the first place we are asked to 
produce more nurses for this field, and we are asked also to fit them 
more specifically for it. There can be no question that nurses have 
on the whole made good in public health work, but they themselves 
are the first to admit that they have not measured up to all the pos- 
sibilities or requirements of the new job. Some of them have taken 
post-graduate courses to better fit themselves for such work, but the 
majority have had to plunge in and find themselves as best they could. 
The general opinion seems to be that the usual hospital training does 
not entirely prepare them for these branches of work. This opinion 
comes not only from nurses, but from prominent health experts and 
from people in various branches of social and community work, where 
numbers of nurses are employed. 

How, then, are public health nurses to be trained? There has 
been a great deal of discussion of this question in recent years, and 
it has been rather hard to come to any definite conclusion as to just 
what the training in public health should include, but one thing seems 

1 Read at a meeting of the Ohio State Nurses' Association, Toledo, May 
5-7, 1919. 
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to be clear, and that is that the training in bed-side care of the sick 
is not enough. In all public health work the emphasis must neces- 
sarily be on prevention, while in the hospital the main emphasis seems 
to center on disease and its treatment. In the hospital the nurse con- 
cerns herself mainly with the sick patient, while the public health 
nurse must concern herself quite as much with the family and the 
community. 

The roots of disease are usually found in bad housing, inade- 
quate food, over work and a hundred other causes which cannot be 
reached by disinfectants or drugs, or even by good drainage and clean 
streets. If the nurse is to help in the prevention of disease, she has 
to get back to the insanitary conditions which produce disease, and 
this is where the previous training of the nurse is likely to be most 
defective. The public health nurse is primarily and essentially a 
teacher, and though she may do a great deal of actual nursing work 
too, she is successful in proportion as she carries the message of 
health and disease prevention into the home and community. To 
make this educational work effective, the nurse must be able to get 
her message over, both to individuals and groups. She has to secure 
the support and cooperation of the citizens in her community, and 
she has to help organize and direct their efforts in the right way. 

Some nurses have naturally, or have acquired, the qualities of 
initiative and leadership which command the respect and confidence 
of people, and a few have the knowledge and experience in teaching 
which enables them to carry on this educational work successfully, 
but it is scarcely to be expected that many will be found who have 
the knowledge and the training ready-made for this kind of work. 
This means that somewhere and somehow they must get the prepara- 
tion they need. There are three ways suggested for giving this train- 
ing: (1) through post-graduate courses superimposed on the reg- 
ular nurses' training; (2) through undergraduate courses which 
might be included in the last year of the regular nurses' training; (3) 
through a different system altogether which would differentiate 
strictly between the public health nurses and others from the begin- 
ning, which would include only a minimum of the kind of experience 
and bedside nursing which we now believe necessary for the training 
of a nurse, and which would put the main emphasis on the social, 
sanitary and educational features of which we have spoken. 

The latter suggestion, which is being urged by some public health 
experts, does not seem to meet with much approval from nurses. 
Many of them feel that the sacrifice of the practical training and 
discipline and the long and intimate experience with disease would 
be a serious loss. In public health work these have really been the 
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greatest assets the nurse has had. However, even if a satisfactory 
course of a different type can be worked out, it will be some time 
before it will take the place of the present system, and in the mean- 
time we have to do what we can with the resources available. 

The post-graduate courses are, of course, useful and necessary, 
and it would be expected that all graduate nurses who can do so 
would avail themselves of such training, but it is quite certain that a 
relatively small proportion will be able to add another year or even 
a half year to the regular three years' course, before taking up their 
work in this field. Moreover it has been definitely proved that unless 
nurses can have some little introduction to this kind of work during 
their training, they are not very likely to take it up later. 

The conclusion, then, would seem to be that whatever funda- 
mental training is to be given to the rank and file of public health 
nurses must be given to them during their period of training, or at 
least within the three years' period which is usually accepted as a 
reasonable time for a nurse's training. It would, of course, be under- 
stood that the hospital could not attempt to prepare nurses for highly 
specialized branches of public health work or for the more responsible 
positions. All it could hope to do would be to prepare them for the 
every-day staff work in a visiting nurse association or other public 
health organization, in the same way that it now prepares nurses to 
enter private nursing or the less responsible positions in institutional 
work. 

The question now comes as to how far the training school should 
attempt to modify the regular hospital training to meet the needs of 
those who expect to go into the public health field. In the first place, 
the average pupil does not know until she is well on in her training 
which field of work she wants to enter. 

It takes some time for her to discover what her special interests 
and aptitudes are, and she often changes her mind several times 
before she decides. In the second place, most of the adjustments in 
the regular course of training which have been suggested to meet the 
needs of public health nurses, are just as necessary for other pupils 
in the training school, and have been repeatedly urged by people who 
are interested in other branches of nursing work. 

The first thing we should all agree upon would be a strengthening 
of the preparatory training, — especially the training in science. The 
public health nurse needs a good strong foundation in hygiene and 
sanitation, in bacteriology, in dietetics and in every subject which 
bears on the prevention of disease, but so does the private nurse and 
the teacher and the institutional nurse. On the social side, it seems 
to be important that every nurse should know something about the 
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conditions which bring so many of our patients into the hospital and 
the home problems which so often complicate recovery. Most of us 
feel that some introduction to these problems should come early in 
the course for all students. Some will decide at once that this is the 
field of work they want to enter, and will direct their interest toward 
that end from the beginning, but whether they do or not, it is good 
for all of them to see the human and social side of their patient's lives, 
as well as the medical side. 

In the same way the study of psychology, which simply means 
the study of human nature, should be urged for all nurses irrespec- 
tive of the line of work they expect to enter. The public health nurse 
certainly needs all the help she can get in learning how to approach 
and handle people of all types, and how to get her message over to 
them, but every pupil in the hospital needs the same help for her 
every-day work with patients. It seems to me we should put a great 
deal more emphasis on the teaching of our hospital patients than we 
do. If the pupil nurse could feel from the beginning that this is part 
of her work just as much as bathing her patient, the influence of the 
hospital for health would be much greater, and the nurse would be 
better prepared to go out as a teacher of health. 

In the study of disease itself and its treatment there does not 
seem to be anything which is given in the regular nurses' training 
which the public health nurse can afford to miss, though it may be 
that the length of training in different departments might be adjusted 
somewhat. In addition to her general medical and surgical training, 
she certainly needs all the experience she can get with children and 
with obstetrical cases. A great many of the nurses who come to us 
for training in public health work have had almost no practical train- 
ing in communicable diseases. This would seem to be essential. Many 
will insist that mental work is almost equally important. 

The only branch of hospital work which the public health nurse 
is not likely to use extensively is surgery, and it is suggested that as 
something has to be sacrificed it should be the operating-room train- 
ing, — a period in the accident ward or in the out-patients department 
being substituted. Possibly, also, the period in the surgical wards 
could be shortened to give more time for dispensary experience which 
is invaluable for the public health work. Here a student gets the 
eye, ear, nose and throat work which she needs so much in school or 
industrial nursing, especially, and the skin and venereal diseases 
which are also most important. Here she also sees the early and 
chronic stages of disease which she does not usually meet in the hos- 
pital ward. Then if there is a good social service department in oper- 
ation, she gets a valuable insight into the social as well as the clinical 
aspects of these conditions. 
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In the Standard Curriculum we have recommended that at least 
one lecture should be given in each series on the social aspects of the 
diseases treated. We realize that it will often be difficult to get people 
who can give these lectures, but there is no question that public health 
nurses and all nurses need to know more about these diseases, their 
causes, and how they affect social and family life. It is also recom- 
mended that in the final year all the students should have a series of 
lectures on modern social conditions; one on public sanitation, and 
one on fields of nursing work in which all branches of nursing should 
be represented. In some places these lectures are being given in the 
evenings to the senior pupils from several training schools, so that all 
will have a chance to attend, even though they may be taking affiliated 
courses at the time. 

It is assumed that by the final year the pupil will know what kind 
of work she is most interested in, and her superintendent and teachers 
will also know something about her aptitude and possibilities. It is 
advisable that at least half of the time during the third year should 
be spent in work which is pretty definitely directed toward one of the 
main branches of private, institutional or public health nursing. If 
the hospital does not have the facilities for giving this broader train- 
ing, and if it cannot arrange for affiliation for its students, it would 
seem to be best to offer simply a two years' training and let the stu- 
dent make her own arrangements for the further courses which she 
■needs to round out her preparation. 

The usual way is for the training school to secure these advant- 
ages through affiliation with a neighboring visiting nurse association, 
but many hospitals have in their own out-patients' department very 
good facilities for giving practical experience in the handling of both 
public health and social problems, if these could be developed. If 
arrangements could be made to secure home visiting social case work 
under good supervision, accompanied by systematic teaching, there 
would seem to be excellent possibilities for giving this training within 
the hospital itself. 

Whether given here or in a visiting nurse association, it is essen- 
tial in all such work that the standards of nursing shall be good, and 
that the student shall be taught not only how to care for the sick in 
their homes, but how to observe sanitary and social conditions; how 
to work out family problems with the various cooperating agencies, 
and how to teach the people in their homes. In some of the courses 
offered, an opportunity is given to work for a short time with the 
charity organizations in order to understand better the principles and 
methods of relief and social work. Sometimes a few days can be 
spent in several of the various forms of public health work such as 
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that in milk stations or schools or prenatal clinics. In any case, visits 
should be made to other organizations and institutions where special 
health and social problems are being worked out. 

This period of training should not be less than four months, and 
if at all possible, should be eight months. Even then it would not be 
possible to prepare the student for more than the general field of 
public health nursing. That is, she would not be a specialist in any 
sense of the word, but would simply have the point of view and the 
fundamental technique which would admit her to the general field 
work. 

Most of the student's time during this period of training is spent 
in practical work in the homes. The theoretical work usually covers 
from four to eight hours a week and includes lectures, classes and con- 
ferences with supervisors. The students at Teachers College have 
their practical work with the Henry Street Settlement and their 
theoretical work at the college. Here they have one course in the 
principles of public health nursing, one in the principles of social 
case work, and one in home economics as applied to visiting nurse 
work. This includes a study of foods, clothing, housing, etc., in rela- 
tion to the family budget. 

There are, of course, many other things which it would be well 
for them to have, but the period is short, and they cannot absorb a 
great deal more unless their practical work in the field can be reduced. 
The present plan is to get this practical work down to about twenty- 
four hours a week. If the student nurse could spend eight months, 
more ground could be covered and she would get a much sounder 
foundation. It would seem that at least half of that time should be 
given to pretty intensive theoretical work, and the rest to the prac- 
tical work in the field. It is expected that if students find the work 
interesting and wish to go further in it they will come back and pre- 
pare for positions as organizers, supervisors, teachers or specialists 
in some of the public health branches. 

The cost of such courses is becoming a rather difficult problem. 
It does not seem reasonable to ask the hospital to maintain the student 
and to pay for her tuition during this period of training if she is not 
giving any service to the hospital. The visiting nurse associations 
have been bearing the cost in many places, but they find it an increas- 
ingly heavy burden, especially with the cost of teaching added. It 
does not seem unreasonable to ask the student nurse to begin to share 
this cost, and it is believed that many of them would be willing and 
able to do this. Scholarships or loans might be provided for those 
who show aptitude, and who cannot afford to pay for the training. 



108 The American Journal of Nursing 

It seems wise to limit such courses to those who really show some 
fitness and who expect to follow public health work for at least a year 
or two. Of course the experience is good for any nurse, but the oppor- 
tunities for training are limited, and since the whole object is to get 
more well-trained nurses into the field of public health nursing, we 
should concentrate all our efforts toward this end. When the affilia- 
tion is first made with a visiting nurse association, it may be necessary 
to urge pupils to take advantage of the training, but as the work be- 
comes better known, it is likely to become quite popular and a more 
careful selection can be made. 

It is constantly urged that the very best type of nurse is needed 
for public health work. She must have an attractive personality, 
broad education, good intelligence, executive ability and strong quali- 
ties of leadership. We will all agree that these qualities are needed, 
but we insist that they are just as necessary for the teacher or head 
nurse, and, indeed, for the private nurse as well. It simply means 
that we must get better women into the nursing field, and we must 
bring out those qualities as far as possible through the training we 
give them. We must see what we can do to eliminate some of the 
routine ward work, and shorten the hours so that our pupils may have 
more time for reading, observation and study. We need to provide 
more social life and better opportunity for developing leadership 
through self government and through outside activities which will 
train our nurses in speaking, in writing and in working together. 

A great deal of the student's time which should be spent in get- 
ting familiar with the symptoms of disease and in actually caring for 
sick patients is at present wasted in the useless repetition of house- 
hold procedures which a good maid could handle perfectly well. There 
is no question but that as much educational work could be accom- 
plished in two months as is usually accomplished in four, if the hos- 
pital could concentrate more on the things the pupil actually needs, 
and if there were, in addition to the regular head nurses whose duties 
are largely administrative, ward teachers who would help the pupils 
pick out the things in their ward experience which are significant and 
educational. 

With this clinical kind of teaching conducted by both nurses and 
doctors, more could be gotten out of two years' training than is now 
accomplished in three. It would, however, mean a greater cost to the 
hospital and a different adjustment of the hospital work, and it would 
seem to be impossible to do much to bring about this change until we 
can secure independent endowments for training schools. 

In conclusion let me repeat that while somewhat radical adjust- 
ments in our present system of training are unquestionably needed to 



Standard Curriculum 109 

meet the demands in the Public Health Nursing field, the need for 
adjustments and improvements is felt just about as keenly in other 
important branches of nursing work. It would seem that the funda- 
mental training for all these branches, while not identical, should 
nevertheless, be very similar in all essential features, and that this 
fundamental training should take at least two years, as our work is 
at present organized. If a third year of training is given, most of 
us feel now, that it should provide for some differentiation in both 
experience and subject matter, according as the student is preparing 
for institutional, public health or private work. At present it does 
not seem possible to give more than an introduction to these special 
fields. It may be that eventually the training school will turn over all 
of this work, or a good part of it to other educational institutions 
which have better facilities for giving it. At least one term of four 
months should be allowed for any such course and if at all possible, 
a full academic year. If the hospital cannot itself supply a really 
satisfactory training, and cannot make the necessary affiliation for it, 
it would seem to be only fair that the student should be released from 
her training school from four to eight months before the end of her 
course, providing she is willing to take the training at her own ex- 
pense. 

This policy has been definitely recommended by the National 
League of Nursing Education, and the training schools all over the 
country have been asked to help in furthering it. If we all put our 
very best thought and effort to the solving of this question, there 
can be no doubt that we shall be able very soon to supply the workers 
needed and that we can build up a kind of training which will fit them 
much better than our present training does, for the work they have 
to do. 

It is the greatest encouragement to know that a serious study is 
soon to be made of this whole question under the auspices of the 
Rockefeller Foundation, and we shall then have more facts, and shall 
be in a much better position to decide what our future policy is to be. 
Our biggest difficulty in the whole field of nursing education is an 
economic one, and if that difficulty can be removed, it is quite certain 
that we can proceed much more rapidly in the working out of a satis- 
factory solution. 



